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　Background: Although conservative therapy has been acceptable as the first-line therapy for duodenal ulcer (DU) 
perforations, surgical therapies are known to have certain advantages. We investigated the indications for laparoscopic 
(LS) or open surgery (OS) or conservative therapy (CoT) among 56 DU perforation cases over 5 years. Methods: 31 
LSs, 22 OSs and 5 CoTs were analyzed for patient’s physical and surgical factors and clinical course. Results: Mean 
age was 51.6. Male/female ratio was 49/9. Survival ratio was 98%. Although the hospital stay (10.9 vs 19.5 days) 
and analgesic administrations (1.9 vs 4.6 days) were significantly shorter in LS than OS, almost all OS patients were 
in serious condition as evidenced by longer waiting time before treatment, stronger pain, bigger hole of perforation, 
more ascites accumulation and higher morbidity of complications. Two cases of multisurgery were experienced in both 
LS and OS groups due to leakage of seam, abscess formation, relapsed ulcer or idiopathic intestinal perforation. LS is 
a therapy more widely usable and more beneficial than the other two. Conclusion: LS, a minimally invasive surgery 
for DU perforation, should be considered as a first-line standard therapy because of significant advantages such as 
shorter hospital stay. OS or CoT may be selected when appropriate.
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の時間（LS 7.7 vs. OS 20.0 vs. CoT 12.2時間）及び穿孔
径（LS 4.75㎜ vs. OS 9.95㎜ vs. CoT n.t.）はOS群で有
意に大きかった（表２）．腹痛部位（LS 限局66.7% vs. OT
全体痛63.6% vs. CoT 限局80.0%）及び腹水（LS 中等量










表１　58 cases of DU perforation were considered. 31 cases 
of LS, 22 cases of OS (5 conversion cases were included) and 
5 CoT cases were included. Primary suture with omental patch 
method was performed in most cases of LS and omental plug 
or lavage method was used in a few cases. Primary suture 
with omental patch method was performed in half the cases of 
OS, and omental plug or gastrectomy in the other half.
















表２　Men were the majority of all cases. Older people and 
more underlying diseases were more likely for OS. The waiting 
time before treatment and perforation hole size were 
significantly greater for OS.
治療法 LS (n＝31) OS (n＝22) CoT (n＝5)
性別（男：女) 27：4 18：4 4：1
年齢（歳) 48.0 ± 16.6 57.0 ± 19.0 52.2 ± 8.4
潰瘍歴 63.0% 39.0% 40.0%
基礎疾患 22.6% 66.6%  0.0%
穿孔径（㎜) 4.75 ±  2.6 9.95 ±  5.7
ショック/SIRS 38.5% 55.0% 20.0%
治療開始迄
の時間（時間)
7.72 ±  6.2 20.0 ± 21.5 12.2 ± 8.8
(＊：p＜0.01)
表３　In most cases of LS and CoT, localized abdominal pain 
dominated. Diffuse abdominal pain dominated in OS. Small and 
moderate ascites dominated in LS, massive ascites dominated 










限局性 21 10 4
びまん性 9 12 1
なし 1 0 0
腹水
多量 2 16 0






























































表５　2 cases of multisurgery were experienced in each of LS 
and OS groups due to leakage of seam, abscess formation or 
relapsed ulcer. Morbidity of complications was higher in OS. 
One patient in OS died of MOF.




















表４　Gastrectomy affected the longer operation time in OS. 
Duration of naso-gastric drainage and analgesics administration 
were significantly shorter in LS and CoT than in OS. Duration 
of fast was significantly shorter in LS than in CoT. Hospital stay 
was relatively shorter in LS than in OS and CoT.
治療法 LS (n＝31) OS (n＝22) CoT (n＝5)
手術時間
（min.)
104.0 ± 31.0 129.9 ± 84.1
経鼻胃管
留置期間（日)
　1.7 ±  1.3 　4.8 ±  7.3  2.2 ± 2.4
鎮痛剤
投与期間（日)
　1.9 ±  0.9 　4.6 ±  3.9  1.2 ± 0.8
絶食期間（日) 　3.4 ±  1.9 　4.4 ±  3.9  6.2 ± 2.3
腹腔ドレーン
留置期間（日)
　3.0 ±  2.0 　3.8 ±  1.9
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